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in her children and her community the tradi-
tions of her grandparents, who hail from Coun-
ty Tipperary and County Kilkenny. 

Mary O’Connell, born and raised in Ba-
yonne, is past President of the County Don-
egal Association and remains an aide to the 
organization. Her mother Nora was born in 
County Mayo and her paternal grandfather 
from County Donegal. Mrs. O’Connell also 
served the patients of the prestigious Hobo-
ken’s St. Mary’s Hospital for 10 years. 

Please join me in honoring these proud 
members of the Irish Community of Bayonne. 
Their numerous contributions have enriched 
the lives of their neighbors, and their love of 
their heritage continues to preserve the Irish 
tradition for future generations of Irish-Ameri-
cans in New Jersey and the United States. 
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FREEDOM FOR RENÉ MONTES DE 
OCA MARTIJA 

HON. LINCOLN DIAZ-BALART 
OF FLORIDA 

IN THE HOUSE OF REPRESENTATIVES 
Friday, March 9, 2007 

Mr. LINCOLN DIAZ-BALART of Florida. 
Madam Speaker, I rise today to speak about 
René Montes de Oca Martija, a political pris-
oner in totalitarian Cuba. 

Mr. Montes de Oca Martija, Secretary Gen-
eral of the Pro Human Rights Party in Cuba, 
is a peaceful pro-democracy and human rights 
activist who has courageously denounced the 
cruel policies of the dictatorship and de-
manded freedom for the Cuban people. Al-
though he has been a constant target of the 
brutal tyrant’s machinery of repression, he has 
remained steadfast in his demands for free-
dom, democracy, and that the people of Cuba 
be allowed their inalienable rights. 

Mr. Montes de Oca Martija, as early as the 
age of 8, has been a target of the dictator’s 
villainous regime. On more than one occasion 
as a child he was persecuted and denied the 
most basic of human dignity in treatment sim-
ply because his mother was a Jehovah’s Wit-
ness and considered a threat to the totalitarian 
regime. Although he has been jailed and de-
tained on numerous occasions, Mr. Montes de 
Oca has always maintained his steadfast op-
position to Castro’s tyranny. 

Most recently, on July 13, 2005, René 
Montes de Oca Martija was wrongfully ar-
rested during a peaceful demonstration in Ha-
vana honoring the victims of the 13 de Marzo 
tugboat massacre of 1994 in which 72 men, 
women, and children attempting to flee the 
Cuban dictatorship in search of freedom, were 
chased down and attacked by Castro’s secu-
rity thugs, who mercilessly sank the 13 de 
Marzo. More than half of the unarmed refu-
gees on the tugboat were systematically as-
sassinated by drowning at the direct order of 
Castro while they were fighting to stay alive in 
the waters. 

On December 13, 2006, Amnesty Inter-
national reported their concern that Mr. 
Montes de Oca would not receive a fair trial in 
totalitarian Cuba since the right to a fair trial 
is severely limited in Cuba, with the courts and 
prosecutors under government control. Am-
nesty International went on to say that they 
believed that Mr. Montes de Oca had been 
detained solely for exercising his most basic 
human rights to freedom of expression, asso-
ciation and assembly. 

On February 27, 2007, after being locked in 
the totalitarian gulag for nearly 2 years, with-
out ever being convicted of any genuine 
crime, Mr. Montes de Oca Martija was sen-
tenced to 2 years on trumped-up charges of 
public disorder and locked in a dungeon in de-
plorable, life threatening conditions. 

Mr. Montes de Oca Martija is one of the 
many heroes of the Cuban pro-democracy 
movement who are locked in the dungeons of 
the dictatorship for their beliefs. My Col-
leagues, we must not stand by in acquies-
cence while pro-democracy activists are suf-
fering in the depraved prisons of tyrants. We 
must demand the immediate and unconditional 
release of René Montes de Oca Martija and 
every political prisoner in totalitarian Cuba. 
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DEDICATION OF DR. PILLOW PARK 
IN NORTH RICHLAND HILLS 

HON. MICHAEL C. BURGESS 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 

Friday, March 9, 2007 

Mr. BURGESS. Madam Speaker, I rise 
today to announce the dedication of Dr. Pillow 
Park in North Richland Hills, Texas. 

This newly refurbished park is named in rec-
ognition of Dr. David Pillow who served the 
city of North Richland Hills and much of north 
Texas since founding the Pillow-Rush Medical 
and Surgical Clinic in 1955. As the success of 
his business grew over the years, additions 
doubled the size of the hospital. Dr. Pillow 
also serves as the Medical Director for UT 
Southwestern University Hospital’s Chest Pain 
Center. 

Dr. David Pillow was also the chairman of 
the board of trustees in 1983, when the North 
Hills Hospital had its dedication ceremony. On 
August 28, 2006, the Naming Board of the city 
of North Richland Hills unanimously approved 
a resolution for Little Bear Creek Neighbor-
hood Park to officially be named ‘‘Dr. Pillow 
Park.’’ 

The new Dr. Pillow Park is a 6.5 acre neigh-
borhood park and has a Texas Mission theme. 
Included are a hike and bike trail, a covered 
picnic area, and a playground. I would like to 
express my best wishes to the Pillow family 
and the entire North Richland Hills Community 
on this special occasion. It is an honor to rep-
resent a fellow physician in Congress. 
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PRESERVING PATIENT ACCESS TO 
INPATIENT REHABILITATION 
HOSPITALS 

HON. JOHN S. TANNER 
OF TENNESSEE 

IN THE HOUSE OF REPRESENTATIVES 

Friday, March 9, 2007 

Mr. TANNER. Madam Speaker, today I, 
along with my colleagues Reps. NITA LOWEY 
(D–NY), KENNY HULSHOF (R–MO), FRANK 
LOBIONDO (R–NJ) and with 70 co-sponsors, 
rise to introduce the Preserving Patient Ac-
cess to Inpatient Rehabilitation Hospitals Act 
of 2007 to ensure that the Centers for Medi-
care and Medicaid Services, CMS, does not 
continue to implement the misguided 75 Per-
cent Rule and unnecessarily compromise the 
ability of rehabilitation hospitals and units to 

continue to provide much-need critical rehabili-
tation care. 

The 75 Percent Rule is one of seven criteria 
inpatient rehabilitation hospitals and units must 
meet in order to be paid under the inpatient 
rehabilitation facilities prospective payment 
system, IRF–PPS, rather than the inpatient 
prospective payment system, IPPS, under 
which general acute care hospitals are paid. 
The rule was first issued in January 1984 pur-
suant to the Social Security Act Amendments 
of 1983, and has faced minimal revision to 
date. Simply put, to qualify as an IRF under 
the 75 Percent Rule, 75 percent of a facility’s 
patients must be receiving treatment in one of 
13 specified conditions. The result is that inpa-
tient rehabilitation hospitals and units are the 
only Medicare providers that are classified on 
the basis on patient condition rather than the 
services provided to patients admitted to their 
care. 

Inpatient rehabilitation hospitals and units 
provide specialized programs and services for 
patients who have suffered brain injuries, 
strokes, spinal cord injuries, and other rehabili-
tating injuries. However, CMS has consistently 
refused to update the 75 Percent Rule to re-
flect medical advances made over the 20 
years since the classification criteria were first 
developed. 

It is shocking how many patients have been 
turned away because of this rule. The 75 Per-
cent Rule functions as a quota system without 
any foundation in clinical or scientific evi-
dence, which makes it just that much more 
frustrating to watch the inpatient hospitals and 
units in my home state struggle to comply with 
the regulation without jeopardizing patient ac-
cess to crucial rehabilitative care. 

Our legislation will ensure that patients 
across America will continue to have access 
to the rehabilitative care they need, and that 
CMS will take a long, hard look at the impact 
this policy is having on Medicare beneficiaries 
and the Medicare system itself. The legislation 
would freeze the compliance threshold at 60 
percent indefinitely, allowing facilities to con-
tinue to provide care to Medicare beneficiaries 
in need of intensive inpatient rehabilitation 
therapy. The legislation also codifies medical 
necessity standards and requires CMS to pro-
vide Congress with a comprehensive assess-
ment of what is happening to patients that are 
denied care in this specialized health care set-
ting. 

Congress has year after year called on 
CMS to modernize the 75 Percent Rule. This 
year we face a time-sensitive imperative. Un-
less Congress acts by July 1, 2007, the CMS 
rule automatically imposes a 65 percent com-
pliance threshold. It is abundantly clear that 
this chamber will have to take legislative ac-
tion if we hope to stop implementation of this 
policy and ensure that our constituents have 
access to intense rehabilitative care in the ap-
propriate inpatient setting. 

We urge our colleagues to support this leg-
islation. 
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TRIBUTE TO THE SOUTH RIVER 
RURITAN CLUB 

HON. STENY H. HOYER 
OF MARYLAND 

IN THE HOUSE OF REPRESENTATIVES 
Friday, March 9, 2007 

Mr. HOYER. Madam Speaker, I rise today 
to offer my congratulations to the South River 
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